ke

' 2005 LIMITED LIABILITY COMPANY

REINSTATEM ENT

n‘ JLE‘"
v “.

DOCUMENT # M00000000550

1. Entity Name

MAPLE COMPANY, L.L.C.

Principal Place of Business

2400 FIRST STREET, STE. 200
FORT MYERS, FL 33901

Mailing Address

2400 FIRST STREET, STE. 200
FORT MYERS, FL 33901

2. Principal Place of Business 3, Mailing Address

Nﬂﬂllllll\l\lll“!llﬂ\II\HIIHIIIHIIIWII!HII\I\IHIIIHIII\IIH\lII

Suite, Apt. #, etc. Suite, Apt. #, etc,

00272005 REIN-LLC CR2E101 (6/04)
i
City & State City & Stata 4. FEI Number Applied For
43-1860126 Not Applicable
Zip Country Zip Country . ! $5 00 additional
E:._ (_:Tmffefl Status De_s\refj B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, STEVEN W
2320 FIRST STREET, SUITE 1000
FORT MYERS, FL 332901

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TITLE HS S 4 05--0105S—--0n2 E‘d@?a‘ig‘z;r @-Addltmn
NAME FLAGG, ROBERT W T

STREET ADDRESS | 2400 FIRST STREET, STE. 200 STREET ADDRESS o SEH T L i A e

CITY-5T-2IP FORT MYERS, FL 33901 CITY-5T-2IF

THLE MGRM [ pelete TITLE [JChange  [3 Additicn
NAMF JANSON, CHRISTOPHER P HAME

STREET ADDRESS | 2400 FIRST STREET, STE. 200 STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL. 33901 CITY-§T-2P

TITLE [ Delete TILE [;], Change [ Addition
.| RERISTATEMENT 2

STREET ADDRESS ) STREET ADDRESS 0 0 S
CITY-ST-2IP CITY-§T-2IP

TITLE 3 delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2P

TITLE 1 Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F OITY-§T-2ip

1. | h:areby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
ILmnten-nabmty comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes,

SIGNATURE: (y/\DA/ ﬁn%\(pn{r\@r Jando7]

13 3dilosay T

SIGNATURE AND WPqﬂﬂ PHI D MAME OF SIGNING MARAGING l!FMBER MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale

Daytime Phone #

h]



